RITE

=

one child

n

thai

3o of mote

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

! N _Ameit s e H
L PLAGE OF BIRTH “~ + -  STANDARD CERTIFICATE OF BIRTH
County % L State @7/0’({)4'1’1/“-
! District or Tofship.. or Villaga
} Gity... 4’& st No : 8t., i Ward .
ot nE e -‘-"_ 1 T (If birth oecurred in & hospital or institution, give its NAME instead of street and number)’
Ey AT A7 R _ ) {lf child is not yet name(l, make
2. Full nadhe of child_ 4 e e AL o i . T v supplemental report, as directed.
8. Sex of Child | Ty B ‘answered ONLY ]/4.7Twin, triplet or other 6. Legitimate? i - -
p . Ay i i 7. Date —_2 b
in évent of plural ] ) of birth. 7~ A ZF E
M birtks, §. No., In order of birth e %&0 * Month Day Year -
T B ; ' ‘
FATHER 1 1. v MOTRER
) -

f

] 8 '
Full'name Z . ! . g g Y Full nmalden unme%
gy 15 Residence

x

(Usual place of abods)

9. Residence . 5 g-""' et tE
(Usunl plate of.abéde) .
" _If non-resident, give place and Mhte. @%_M If non-resident, give place
[

16 Color or race

10. Color or race . SR
W:’ 11, Ago at tast birthday_ 2.7 (vears M 17. Age at lase birehday. L7 (vears)

18. Birthplace (city or place) - STl

12. Birthplace (city or ploce)
{State or country) W M (8tate or country) N
7 - v

13. Qecupation

19, Occ_ubatlon ) .
' M Nature of indutcy M

Nature of industry

H : :
a1 - ‘ ” - - e v I
) 20. Number of children of this mother—.__£ ____ (2) Born alive and now living. £ | e Wuemplgef‘a;g:&lmﬁ;g.gm.t. oph= L
y {Taken us of time of birth of child hercin (b} Born alive but now dead Q- - s e s

cestifiecd_nnd including this child.) (&) Stilbern O .. e
CERTIFICATE OF ATTENDING anslmai OR MIDWIFE* R
At ¢_:2‘?_E_.c.,._m. bq the date above stated . :.°

1 hereby certify that I attended the birth of this child, who was.. 22Tt -

¥*When thete wasnoattending pbﬂsoil“:’icn: Signature
. : N - . e
(Physiciamermidwifoy. =~ -

ctc,, should make this return. A stiffborn
child Is one that neither breathes nor "

I or midwife, then the father, house
l shows other cvidence of Iife after birth.
| Given ?ame gdldod from .'u.ld. S 3 . _

a supplemental report ress.._ .. s -
§ o b Month, day, year : 3 ] o S () :
, L ' Fited._ 4. 4 . 192 4 E o p

Registrar ) v : o _ d
S A A o o T '
STES 902528 ;

’ LA




